reflects the increased efficiency of parenteral fluid administration in recent years.
Though the mortality in this series compares favourably with most of the published works, some of the deaths could have been prevented by more rigorous patient selection, especially in the older age group, and by achieving the unlikely state of technical perfection.
Introduction
There is probably an increased incidence of megaloblastic anaemia in rheumatoid arthritis (Chanarin, 1969) . In a large retrospective survey by Partridge and Duthie (1963) , involving 2,544 patients with rheumatoid arthritis and 5,515 controls, macrocytic-megaloblastic anaemia was five times more common in the rheumatoid group. This was ascribed largely to Addisonian pernicious anaemia (P.A.) by the authors. Bieder and Wigley (1964) found two cases of P.A. in a group of 20 patients with rheumatoid arthritis. But other studies by Gough et al. (1964) , Deller et al. (1966), and Carter et al. (1968) did not confirm this increased frequency of P.A. in rheumatoid arthritis.
Conversely the incidence of rheumatoid arthritis in P.A. has not received much attention. Rheumatoid arthritis was not mentioned by Wilkinson (1933) This report presents a study of the association of rheumatoid arthritis and P.A. and the frequency with which circulating intrinsic factor antibody and rheumatoid factor occur in the two conditions. From a large number of blood samples sent for latex fixation tests to the department of haematology, United Sheffield Hospitals, 151 rheumatoid-factor-positive sera were taken. All latex-positive sera where the blood samples had been accompanied by a clinical diagnosis of rheumatoid arthritis were included in this study. The patients concerned were not examined by me. In each case the serum was tested for intrinsic factor antibody.
Patients and Methods
The 182 controls were individuals without evidence of P.A., rheumatoid arthritis, diabetes mellitus, or thyroid disease. Nearly two-thirds of these were ambulant hospital outpatients and the rest inpatients. Their sera were examined for both rheumatoid factor and intrinsic factor antibody.
Intrinsic factor antibody was detected by a modified charcoal absorption method (Ghazi, 1972) Only 5 of the 99 patients with P.A. had clinical rheumatoid arthritis. This is no more than the incidence of clinical rheumatoid arthritis in a survey of the general population of Leigh, Wensleydale, and Watford by Kellgren (1966) . All five of our P.A. patients with rheumatoid arthritis were women over the age of 50 (Table II) . With the exception of Case 5 the arthritis was not severe and there was no other coexistent autoimmune disease. There did not seem to be any correlation between the duration of P.A. and the development of rheumatoid arthritis. As shown in Table III , there was a significantly greater incidence of rheumatoid factor in patients with P.A. (11 out of 99) than in controls (7 out of 182). As this might have been due to disparity in the ages of the two groups (Table I) all subjects below the age of 50 were excluded and a further statistical comparison was made. Again the frequency of rheumatoid factor in P.A. was found to be significantly greater (Table IV) . Two of the 11 P.A. patients with rheumatoid factor (including Case 5 in Table II) had myxoedema, but none had any conditions (other than rheumatoid arthritis in two cases)-for example, systemic lupus erythematosus, syphilis, yaws, septi- caemia, etc.-known to be associated with a higher incidence of rheumatoid factor. A possible association between circulating intrinsic factor antibody and rheumatoid factor was studied (Table V) but rheumatoid factor was not found significantly more often in intrinsic-factor-antibody-positive P.A. sera compared with the antibody-negative P.A. sera. Intrinsic factor antibody was not detected in any of the 151 latex-positive rheumatoid sera and 182 controls, whereas it was present in more than 50% of P.A. sera (Table VI) . Intrinsic factor antibody is almost pathognomonic of P.A. and is rarely found in patients without P.A. However, a large percentage of patients with P.A. are intrinsic-factor-antibody-negative, which limits its diagnostic usefulness. Nevertheless its absence in all 151 latex-positive rheumatoid sera suggests that the incidence of P.A. in rheumatoid arthritis is not particularly high. 
